2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016465 May 02, 2001 8:00 am
e | Secretary of State

TRIPLEL HOLDINGS, INC. 05-02-2001 900356 042 ***150.00
“ R
Principal Place of Business Mailing Address .
14241 SW. 146TH TERRACE 14241 SW. 146TH TERRACE '
MIAMI FL 33183 MIAMI FL 33183 Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number 65'0561557 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, LENNI D T i N T S-treet Address (P.0. Box Number is Not Acce T
o] y e ’ 0. piable)
14241 S.W. 146TH TERRACE I
MIAMI FL 33183 |
I
— ! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida.

SIGNATURE . ____ . .
Signature, typed or printed name o registerad agent and title if applicable, {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporations eligible to satisiy.its Intangible FILE NOW!I! FEE.IS $150.00 ' . _
e e e MR Z e B, e s P e B D A T st S e . F _
=T liling requirament and elect§'to do so. ™ After MAY 1, 2001 Fée will b $5?0T00“ - 10 Elﬁgil(;:r%aggrifguﬁr:nmng_ﬁ._ij fg:j‘e%qohli:ésse
(See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delets TMMLE [JChange [ Addition
NAME MARTINEZ, LENNI D NAME

| STREET ADDRESS | 14241 S.W. 146TH TERRAC R STREET ADDRESS

Cm-ST-2P,~ -] MIAMI FL 33183 .. o ae CTY-5T-7PP

TILE VD ’ o [ Delete TITLE [ change [ Addition
NAME MARTINEZ, ROBERTO E NAME

STREET ADDRESS | 14241 S.W. 146TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 "GITY-ST-2P

TILE 10 [ Delete TITLE (J Change [ Additicn
naE | MARTINEZ, LEXA M HAME

STREET ADDRESS “14241°S.W. 146TH TERRACE  ~ T STREET ADDRESS ™| ~— o= - - -

crv-st-ze | MIAMI FL 33183 Ciry-57-2P

TITLE L)) [ Delete TNLE O change [ Addilion
NAME SALLICK, LISA M NAME

STREETADORESS | 14241 SW. 146TH TERRACE STREET ADDRESS

cITY-8T-2p MIAMI FL 33183 CHTY-ST-2IP

TITLE J Delste TTLE [ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE 3 oelete e 3 Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-57-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information

al repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ddress, with all other like empowered.

13. | hereby certify that the information
indicated on this report or supplepr®
of the corperation or the receivep
changed, or on an attachment

SIGNATURE:

WMAIRE AMb TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

Q234124

CR2E034 (10/00)



